


health insurance.5 Uttinger et al reported more than 20% lower CRC re-

section rates in Germany in April–June 2020 and October–December

2020, the periods of the first and second lockdown in Germany, com-

pared to the corresponding months in 2012–2019.6 Additionally,

according to reports of the German statutory health insurance, the

number of colonoscopies dropped by nearly 50% in April 2020 and

cumulative numbers only saw partial recovery by the end of the year

2021.7 The first lockdown period (April–June 2020) was also the period

with the largest “shortfall” in CRC diagnoses in our analyses.

Our analyses may help to update and enhance the empirical evi-

dence on the impact of the COVID-19 pandemic on CRC diagnoses

and treatment. The sustained delay of diagnoses during the second

year of the pandemic calls for major efforts to minimize such long

delays8,9 during and beyond particular challenges imposed by circum-

stances such as the COVID-19 pandemic.

ACKNOWLEDGMENTS

Open Access funding enabled and organized by Projekt DEAL.

[Correction added on 10 February 2025, after first online publication:

Projekt DEAL funding statement has been added.].

AUTHOR CONTRIBUTIONS

The work reported in the paper has been performed by the authors,

unless clearly specified in the text. Study design: BH and

HB. Statistical analysis: LW, BH, and HB. Drafting of manuscript:

HB. Review and revision: all authors. Final approval: all authors.

CONFLICT OF INTEREST STATEMENT

The authors declare no conflicts of interest.

DATA AVAILABILITY STATEMENT

The aggregate data used for these analyses are included in Table 1.

Further information is available from the corresponding author upon

request.

ETHICS STATEMENT

Data collection within the Saarland Cancer Registry has been carried

out according to state legislation of cancer registration. The study was

conducted in accordance with the recommendations of the Declara-

tion of Helsinki by the World Medical Association.

Hermann Brenner1,2

Lisa Weber3

Rafael Cardoso1

Thomas Heisser1

Michael Hoffmeister1

Bernd Holleczek1,4

1Division of Clinical Epidemiology and Aging Research, German Cancer

Research Center (DKFZ), Heidelberg, Germany
2German Cancer Consortium (DKTK), German Cancer Research Center

(DKFZ), Heidelberg, Germany
3Utrecht University, Utrecht, The Netherlands

4Saarland Cancer Registry, Saarbrücken, Germany

Correspondence

Hermann Brenner, Division of Clinical Epidemiology and Aging

Research, German Cancer Research Center (DKFZ),

69120 Heidelberg, Germany.

Email: h.brenner@dkfz.de

[Correction added on 10 February 2024, after first online publication:

The copyright line was changed.]

ORCID

Hermann Brenner https://orcid.org/0000-0002-6129-1572

Thomas Heisser https://orcid.org/0000-0002-1348-3350

Michael Hoffmeister https://orcid.org/0000-0002-8307-3197

Bernd Holleczek https://orcid.org/0000-0001-8759-4371

TABLE 1 Observed CRC cases in 2020 and 2021, expected cases based on incidence data in 2016–2019, and standardized incidence ratio

according to standard analysis.

Year Quarter

Numbers of cases

Quarter-specific SIR (95% CI) Cumulative SIR (95% CI)aObserved Expected Difference Cumulative difference

2020 Q1 211 237 �26 �26 0.89 (0.78–1.02) 0.89 (0.78–1.02)

Q2 166 247 �81 �107 0.67 (0.57–0.78) 0.78 (0.70–0.86)

Q3 204 235 �31 �138 0.87 (0.75–0.99) 0.81 (0.74–0.87)

Q4 196 212 �16 �154 0.92 (0.80–1.06) 0.83 (078–0.89)

2021 Q1 194 237 �43 �197 0.82 (0.71–0.94) 0.83 (0.78–0.88)

Q2 196 248 �52 �249 0.79 (0.68–0.91) 0.82 (0.78–0.87)

Q3 239 236 3 �246 1.01 (0.89–1.15) 0.85 (0.81–0.90)

Q4 216 213 3 �243 1.02 (0.88–1.16) 0.87 (0.83–0.91)

Abbreviations: CI, confidence interval; CRC, colorectal cancer; SIR, standardized incidence ratio.
aBased on cumulative numbers of observed and expected cases since the first quarter of 2020.
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